
 
 

Application for On-site Sewage Disposal System Record Search 
 

Name of Person Requesting Information: ___________________________________________ 

 

Address (or email address) of Person Requesting:  

 

__________________________________________________________________________ 

 

Telephone Number of Person Requesting Information: __________________________________ 

 

Parcel ID of Site: ____________________________________________________________ 

 

Address of Site: _____________________________________________________________ 

 

Nearest Crossroads of Site: _____________________________________________________ 

 

Name of Previous Homeowners: __________________________________________________ 

 

Year House was Built and/or Septic Installed: _______________________________________ 

 

Reason for Requested Information: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 
 
 
 
 
 
Inability of the Henry County Health Department to produce On-site Sewage Disposal System records is not an 
indication that such documentation does not exist. 
 
Independent of the results of this record search, it is the responsibility of the homeowner operating a residential On-
site Sewage Disposal System to supply sufficient evidence that a On-site Sewage Disposal System exists which is in 
compliance with Henry County Ordinance 2007-7-4-25 and 410 IAC 6-8.1. 
 
 

 

____________________________________________ ____________________________ 

Signature of Person Requesting Information   Date of Request 



 
 

 Please Draw a Plot Plan of House and Septic System: 


